THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED MAY 12 1gsa,gmmﬁen_ District No.

Primary Registration District No.

59-015189

STATE FILE NUMBER

.......................... Regi srmgﬂo,.,.

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceased lived. If institution: Residencé before
a. COUNTY o ) a. STATE b. COUNTY cdrymn)
b. CIOTRY (if cu!lidsctcorpoll':fn limits, give TOWNSHIP only} Inside Limits <. CIC;rRY Inside Limits
TOMN ouis Yes ] No ] ok, 8t. Louis Yoo Ne(J
€. Eg%;.”NAAIJ-d%EF (gféﬁzlr'in hAospn; give Iocanon) Leangth of stay in l.b d. iDDRESS (IF ouuldc, give Io;:amn) Reside on Farm
INSTITUTION age Blwd 3847 A. Page Blwd, Yoo [J N[
A ?TA::ES':"?nEl)CEASEDD First Middle Last 4. DATE Month Yeoar |
ewey Victor Johnson Jr, ooy April 28 19 59
. SEX 6. COLOR OR RACE| 7. #. DATE OF BIRTH 9. AGE (In years fF UNDER i YEAR] IF UNDER 24 HRS.
Male 1 | Col. ‘ :f;ﬂ:ﬁg"““:,m?;:zg Dec,29, 1925 i [ [ oy [ Fov |

USUAL OCCUPATION (Giva kind of work done

° Di BaBI' of v&lﬁ%?aﬁ-n il reticed)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Clty and ctote or country} ,

Detroit Migh,

12. CITIZEN OF WHAT COUNTRY?

USA.

13a. FATHER'S NAME

Dewey V, Johylaon Sr,

13b. MOTHER'S MAIDEN NAME

Bessie Lumpkins

14- NAME OF HUSBAND OR WIFE

Cathrine Johnaon

15. WAS DECEASED EVE

. 5. ARMED FORCES?

|w\'w #d?; of sarvics)

{Yos, ?éwnk

16. SDCIAL SECURITY NO.

500-30-7630

INFORMANT

Begule Simms 3847 A. Pege Blvd,

Address

PEWRITE IF POSSIBLE

INTERVAL BETWEEN

ONSET ANDZEATH

=1

E\\"‘A.S' ET&S?[; Euun por line (a), (b), and {c}.)
IATE CAUSE (a) &/ZZ::&A &(M/‘?fnpm M r/’ﬁ/%

) 2

330X

. if any, DUE TO (b}
l rizse to
above couss [al,
stating the wnder-
lying covae last. DUE TO (CL +

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizssase conditlan given in PART | (o)

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO

Z,

0. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW EINJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

O O O
.1 H TIME OF* Hour Month, Day, Year
INJURY  oum.

p.m.

USE ONLY BLACK INK OR RIBBON

208. INJURY OCCURRED -

WHILE AT NO WHILE
work ) A7 work OJ

"20e. PLACE OF INJURY {a.g.,
farm, uctory, sireet, office bldg., etc.)

inor obout homs,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

ﬁ/lw}(

21. | atténded the deceased from

Lo W‘!g and layt mwhmullvnm W %‘ -.( ‘?

Death occurred:at

at
L. 2o P

m on rh%lch stated cbove; and ro the best of my knowh&(u, from the causss slnud.

LULIVE, CHONGE, L. THUET Ve DTy sTORLUARG Rvmeliliaidre 1IN iTem 14. Wo symplomsa wikl be histed.

All diseases in Part | must be causally related.

i ADDRESS L35 E 8260

Nge. pne /NED

230. BURIAL, CREMATION,

23b. DATE

5/4/1959

23c. N
ecify)

ijivied

OF CEMETERY OR CREMATORY

National Cemstery

220, SIGNATW :g 4 ;gnnr tisle) M‘a

3. LOCATION (City, rown, or county)
Jefferson Barracks,

»é‘f'f /

24, FUNERAL DIRECTOR

Wright Funerel Home 3100 Easton Ave,

25 DATEApﬁ).BY ﬁ)ﬁngG.

“Hoad S 110,

{Licensed Embolmer’s Statement on Raverse Side)

=147 A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY ottt it ettt et e et et s e e a s e s e e s e ea , Student Embalmer No. ..........coceinee

working under my personal supervision.

b 4T = 11 QO

Signature of Student Embalmer
- sl

Licensed Embaimer Noe—
P. O. Addressa {60 O‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to .comply with.the above constituies grounds for.revocation_of hcense) A e _—

If embalmed by a STUDENT he also shall sign in his OWN handwr:tmg T ’

" If this body is not embalmed, fact should be so stated, above.._ . -

-, .
e : . -




